
CITY OF FRANKLIN
Franklin City Hall
430 Thirteenth Street
Franklin, PA 16323

GARBAGE SERVICE ADJUSTMENT

Name: ____________________________________________________________________________

Service Address:____________________________________________________________________

Account No. _______________________________________________________________________

Please accept this as notice that the property listed above will be _____ vacant   _____occupied

beginning ___________________________________ and begin adjusting the billing in accordance

with the General Authority’s Rules and Regulations.

____________________________     ____________________________________________
            Date       Signature of Property Owner

Return form to: Finance Department
Franklin City Hall
430 - 13th Street
Franklin, PA 16323

Questions: Call 814/437-1922

Official Use Only

Request made by: _____ Phone           _____ Mail     _____ In Person

Date: ________________________ Clerk: ______________________

Requestee: ______________________________________________________

Edit done by: _____________________ Date: ______________________


